MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009157

DEPARTMENT OF PUBLIC HEALTH AND WELFABE

e ’ . A STATE FILE NUMB
DO NOT WRITE Registration SRR LR CB - RSy Revistration Diswict "].003-___31:9&&"‘: No. pminabadl UMBER
ON THIS STUB * . o = —

1. PLACE OFHEATH - — ~ 2. USUAL RESIDEﬁCE (Whera deceased lived. 1f institution: Residence before
8. COUNTY C e ] a STATE M b. COUNTY admission)
L)

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < CITY tnsice Limits

OR OR
Town  St, Louis - : 1own St, Louis Yes K No [J
€. %&PNI'AAME OF (1 NOT in_hospital, give location} Inside Limits d. AS;EEEET (If outside, give location) Reside on Farm
INSTITUTION Gity Hospital Yes (X No[J Little “isters of Poopreo vo @
§ g:pl:EwO:'_DE]CEA!ED First Middle - Last 4, OAJ onth Day Year
Magdalena Norris DEATH Feb. 19 1963
5. SEX . 6. COLOR OR RACE 7. Married [1  Naver Mnrried& ATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Wiewed O viered O 17 /23 /1883 79 [ ] P | Heuns [ e
T0a. USUAL OCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR INDUSIRY| 11. BIRTAPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
if retired
Pragticsy™ Mupdé ™™ | Self-Employed St, Louis, Mo. U.S.A.
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Norris Sr. Magdalena Wagoner None

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

[Y“N& or unknawn) l(lf yes, give mﬁsm o JOhn NOI‘riﬂS 8603 Minne sot,a

18. CAUSE OF DEATM (Enter only one cause pe - INTERVAL BETWEEN
PART . DEATH WAS CAUSED B . QONSET AND DEATH

IMMEDIATE CAUSE. [a)

Conditions, if any, DUE TO (b} &DQ)‘Q)—

which gave rise 1o

sbove caute (8), ’ ’ :
stating the under- 4&?& X
lying cause lash DUE TC {¢) .

VS 300
Rev.-4/59

\%TE AMENDED
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|l ] & W

~1

O |l @ N

(=}

DOCUMENT

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female d

disease condition given in PART | (a)

| et ]
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in PART ! or PART LI of item 18.)
: D <0 (m] . ;

YEsMl NO O

20c. TIME OF  Hour  Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT g farm, factory, street; office bidg., et}
NOT WHII.E AT WORK L]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI|CAI CERTIFICATION

[ and last saw hlm alive on

3
/} - the date stated lbova, and to the best of my- knowledge, from the causes stated.
: P ‘_ﬂ

22b ADDRESS 22c. DATE SIGNED
00 @l 7 5 =143

= TERY OR CREMATORY 23d. LOCATION [City, towa,_or county) (State)
22, 1963 Sa nt Matthew St. Louis :

24. FUNERAL DIRECTOR ADDRESS | ISF-Eﬁ -RECD. BY LOQL REG.

Schumacher 3013 Meramec Str. 21 w8

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.
BY ARPIQAVIT OF




- -

or by

Student Embalmer No.

' .working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. //‘ %

P. O. Address

Nofe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revacation ‘of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




